the paired associate learning task (PAL) and emotion recognition task (ERT) adapted for fMRI from The Cambridge Neuropsychological Test Automated Battery in all subjects. The PAL task assessed encoding phase (learning) and retrieval (memory) of figure-place associations and the ERT task social cognition, both highly predictive of functional outcome. Cluster significance was set at Z>2.3, with cluster threshold correction at p<0.05. Results: The current study included 26 (mean age: 27.68; 19male/7 female) subjects with a psychotic disorder and 29 (mean age 25.63; 20 male/9 female) matched controls. Subjects with psychotic disorders recalled less figure place associations than controls (t=2.9, p=0.005) and were worse in recognizing different intensities of disgust emotions (t=2.26, p=0.03). Psychotic subjects showed a blunted response in functional reactivity to biperiden in the bilateral superior and medial frontal gyri with decreasing intensity of disgust facial expressions compared to controls, this blunted response was greatest in those with lower M1 BPND in the DLPFC. During encoding processes, psychotic subjects also showed differential reactivity to biperiden in the left middle frontal gyrus, insula, and caudate nucleus showing hypoactivation compared to controls. Greater hypoactivation was significantly associated with lower hippocampal M1 BPND. For retrieval both groups showed lowered activation under biperiden in the inferior frontal gyrus, but psychotic subjects failed to show increased activation with increasing cognitive load in the placebo condition, like the controls. Lower hippocampal M1 BPND in psychotic subjects was associated with lower activation of this region. Discussion: Results show preliminary evidence for altered M1 signaling of prefrontal areas in psychotic disorders underlying social cognition and learning and memory processes. Additionally, results show an important role for the M1 receptor in the DLPFC and hippocampus in altered fronto-striatal activation underlying encoding processes. Lower hippocampal M1 BPND is related to more severe alterations in underlying functional activation in encoding and retrieval processes. Results further support the need for development of therapeutic strategies that focus on the M1 receptor to improve cognitive functioning and functional outcome in psychosis. Background: There are many studies using structural MRI to explore the longitudinal course of F Episode Psychosis (FEP). 2 On the other hand, there is a lack of functional MRI studies examining the longitudinal course of FEP. The aim of this work is to make a literature systematic review of these studies, to summarize the knowledge about longitudinal course of functional brain activity in FEP. Methods: We followed the PRISMA guidelines for conducting systematic reviews and combined the use of electronic and manual systematic search methods, in the principal databases (MedLine, PubMed and Web of Science) using the query "longitudinal" AND "fMRI" AND "first episode psychosis" OR "first episode schizophrenia". This search included (PERIODO). The inclusion criteria were: a) FEP diagnose; b) at least 2 functional MRI scans (pre-post); c) both task and resting-state scans were included. The exclusion criteria were: a) chronic patients in the studied sample; b) structural imaging results; c) just 1 fMRI scan; d) reviews and metaanalysis.
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F145. WHAT ARE THE MAIN BRAIN CHANGES IN FMRI AFTER TREATMENT IN FIRST EPISODE PSYCHOSIS? A SYSTEMATIC REVIEW
Results: 202 records were identified through database searching. A total of 10 articles were selected. From them, a total of 276 FES patients were examined by fMRI. In all of these studies patients were diagnosed by structured interviews according to DSM-IV-TR or ICD-10 criteria. The average age of the FES sample was 26.64 years old. Nine of the 10 studies involved 2 scans with a mean interval between them of 7 months. Six of the 10 studies did the first scan without any antipsychotic treatment, but all of them had medication at follow-up scan. Most of the studies used a region of interest (ROI) approach, and examined the role mainly of these areas: limbic system, hippocampus, striatum and prefrontal cortex. Five of the studies used a resting-state paradigm. The other 5 works implemented some cognitive or emotional task using some visual stimuli. Attending to the imaging results at baseline, most of studies found an hypoactivation of several brain areas, specially the limbic areas, like thalamus, amygdala and hippocampus. There are some other areas less activated compared to controls, including striatum, anterior cingulated cortex, orbitofrontal cortex, temporal gyrus and cerebellum posterior lobe. At follow-up, almost all studies reported normalization of the hypoactivation levels found at baseline in the same regions. When the results at baseline were an increased activation, it also normalized at follow-up. There is only one study reporting an increased activity at baseline comparing to healthy volunteers which is still increased at follow-up scans. Discussion: There are very few studies exploring fMRI longitudinal course of FEP patients. Our results in FEP are similar with other recent reviews in chronic schizophrenia samples, 1 finding normalization (increase) of brain activity after antipsychotic treatment. There are only visual or resting-state paradigms during scanning, which could explain some of the results. More investigations, involving other paradigms and related with psychopathological changes are needed, to test how the brain of the FEP patients change over time. 
Marburg University
Background: FTD is a dimensional, phenomenologically defined construct, which can clinically be subdivided into positive (pFTD) versus negative (nFTD) as well as objective versus subjective symptom clusters. Structural and functional changes in the lateral temporal language areas have been related to formal thought disorder (FTD) in schizophrenia. Continuous, natural speech production activates the right lateral temporal lobe in schizophrenia, as opposed to the left in healthy subjects. Positive and negative FTD can be elicited in healthy subjects by glutamatergic NMDA blockade with ketamine. It is unclear, whether the glutamate system is related to the reversed hemispheric lateralization during speaking in patients. Methods: In a double-blind, cross over, placebo-controlled study, 15 healthy, male, right-handed volunteers overtly described 7 pictures for 3 minutes each, while BOLD signal changes were acquired with fMRI. As
